I wish to record an observation which, as it stands. is simple and does not exhibit any brilliant result, although it proves beyond question an influence between the sphenopalatine ganglion and intraocular tension in g-laucoma.
In the December, 1908. issue of the American Iournal of Ophthalmology, Dr. A. E. Ewing called attention to the relief of pain afforded in glaucoma by cocainizing-the sphenopalatine gang-lion.
No specific influence has heretofore been proven to exist between the tension and medication of the ganglion.
I am indebted to Dr. \V. H. Luedde for the opportunity and cooperation in this case, to which he referred amongothers, in a paper, "The Usefulness of Schiotz Tonometer," at the meeting-of the Medical Association of the Southwest, held at Hot Springs, Ark., on October 9, 1912.
August 24, 1912, Mrs. T. '1'.. a white patient, aged :;S years, had a simple chronic glaucoma involving both eyes. She had been thus afflicted for the past ten years. Five years ago, while a patient at the O'Fallon Dispensary, the sight in her left eye was fair, but her faculty of vision in the right no long-er enabled her to read. Both visual fields were much contracted. 'the use of myotics apparently controIIed the condition. The patient refused any operative interference and then disappeared for several years. When she again came under observation, her rig-ht eye was absolutely sightless, not even the faintest lig-ht perception remaining. The *Read before the Oto-Laryngologlcal Section of the St. Louis Medical Society, March 26, 1913.· sight of the left eye was so much reduced that she could not find her way about. During the absence of over three years she had been without any treatment except during a brief stay at the Johns Hopkins Hospital of Baltimore, where she again refused to be operated.
The use of myotics had been entirely stopped. Upon resuming them now, Schiotz tonometer registered a prompt reduction in the tension in both eyes, the right from SO mm. to 30 mm., and the left from 36 mm. to 18 mm. Three days later she came to the office complaining of intense pain in the head, which she ascribed to "catching a cold" while sit-. ting in a draught the night previous.
She had never experienced any pain before. Tonometer examination showed the tension had risen in each eye to a higher point than at any previous measurement, viz., right eye 60 mm. and left eye 51 rnm. The sight in the left eye, which had been much clearer after the use of myotics, was "cloudy" again.
Without any ocular treatment the patient was brought to me for a nasal examination, which disclosed-a severe general pansinusitis. The swollen membrane was shrank, and cocain was applied to the area' covering the sphenopalatine foramina. with the result that Schiotz tonometer within three-quarters of an hour registered a drop from 60 mm, on the right to 55 mm., and on the left from 51 mm. to 37 mm., before any myotic. was used.
Under the combined use of myotics and the nasal treatments the tension became less and less during the next three days, reaching 32 mm. in the right eye and 26 mm. in the left (a drop of 28 mm. in the one and 25 mm. in the other).
The patient was now compelled to return to her home, some distance in the country, but subsequently reported much improvement: headache had almost entirely disappeared and her sight was clearer. The first few days an attendant accompanied her, but now she was able to get about the city alone.
December 24, 1912. patient returned to the city with both eyes in "bad condition for the past three weeks." Treatments at home had been very irregular and unsatisfactory. The tonometer registered 70 mm, in each eve, a rise of over 40 mm. during he; absence. and hig-her than' at any time dur-ing previous observation. The sight in the left eye had fallen from the ability to read letters about one and one-half inches long at five feet, to distinguishing fingers at one foot.
The marked relief afforded by the combined treatment of her nose and 'eyes before, brought her back with the request that the same procedure be resumed.
The nasal tissue was too greatly swollen to permit of accurate application to the ganglionic area, but no sinusitis existed at this time. Myotics again reduced the tension, especially in the left eye, and sight became clear enough to see large letters at four feet on the third day.
Two days later a subconjunctival injection of 5 per cent sodium citrate solution was made in the right eye, resulting in a markedly lessened tension in both eyes, even greater in the eye opposite the one injected, dropping 20 mm. However, within two days it was as high as before.. Nasal treatments were-continued, but the futile attempt to make an appreciable impression upon the tension induced me on January 13, 1913, to begin the ganglion injection method as described by Dr. Greenfield Sluder, December 30, 1911, in the American Journal of M edicol Sciences.
I used a straight needle, and estimated about one-third em. penetration in a direction backward, upward, and outward from the bony posterior tip of the middle turbinate. About six minims of a 5 per cent alcoholic solution of phenol was injected. Patient immediately felt a "new pain" starting in back of her ear and extending down her neck to the shoulder. This disappeared in about two hours. Tension quickly rose, but on the following day had dropped fully 20 mm. Directly after injection the patient complained of complete loss of sight, but this soon disappeared, and she could see better than at any time during the past four months. On the morning of the fourth day after this first injection a rise of about twenty points was noticed, and now the right ganglion was injected. Myotics had been regularly continued all this time. The same gratifying bilateral drop in tension was produced and a greater clearness of sight in the left eye.
Failure to obtain the typical reaction after injection ofttimes results from the inability to reach the ganglion.
A total of seven injections were made, of which two should be dismissed; in the one the needle failed to reach the gan-glion and likely entered the sphenopalatine artery, for a profuse hemorrhage occurred and the patient weakened so as to become bedridden for several days; the other injection followed the news of severe illness of her husband and the request for the patient to return home against her wishes.
Unexpected excitement always caused quite a rise in tension in this case. Irritants, such as formalin or argentum, had no apparent effect on the tension when applied over the sphenopalatine foramen.
Averaging the other five injections. we find the immediate result after injection was a rise of an average of 10 mm.
Within twenty-four hours the average drop was 170 mm.
from the original scale. The minimum drop was 7 mm. The maximum was 28 mm,
